conservative management. He was discharged after the symptoms disappeared. He did not have recurrence of the symptom and there was no change in diameter of the false lumen in the follow-up investigation 6 months after the discharge.
Isolated SMA dissection is rare; risk factors include hypertension, trauma, atherosclerosis and connective tissue disorder. 1 Its diagnosis is usually made by contrast-CT scan. As this case, most patients with SMA dissection can be successfully managed with conservative treatment. Surgical treatment or percutaneous intervention can be reserved for patients with severe mesenteric ischaemia and those for whom the initial conservative treatment fails. 2 After conservative treatment, the majority of patients show clinical improvement. 
